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Und 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

,ifl/nsfi r QnA7 -A 

Filing Date 

1/25/2002 

First Named Inventor 

Hinkel 

Art Unit 

1634 

Examiner Name 

Switzer 

Attorney Docket Number 



I hereby revoke ail previous powers 


of attorney or authorizations of agent given in the above-identified application: 


| □ A power of Attorney or Authorization of Agent is submitted herewith. 
OR 

| □ Please change the correspondence address for the above-identified application to: 
□ Customer Number 


OR 

Firm or 

Indiv i dual Name 
Address 

Address 


Place Customer 
Number Bar Code 
Label here 


City 
Country 
Telephone 
I am the: 


Zip 


Name 


Date 


Applicant/Inventor. 

Assignee of record of the entire interest See z ]£™^:^ 6) 

^I rr^m under 37 CFR 3. 73(b) is vnnlnsed. {Form PTO/SB/96) 

________ SIGNATURE of Applicant or Assignee of Record 

Mary Kak efuda for Syngenta Participations AG 


Telephone 91 9_ 76 5-5071 


NOTE- Sijatures of all the inventors or assignees of record of 'the their repr esentauve(^)are 

regSdS^ mjfl Ejg forms if more thr one signature ,s required, see below . — 

*Total of 1 _forms are submitted. 

Smountrf SmTyou naquim to ««^ «**""; ^f^Z^X T Z^TuSO. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. *SEND TO: SS£lS£3S^^& 1450, Aiexan**, VA22313-1450. 

,f you need assistance in completing the form, call 1-800*70-9199 and select option 2. 


